. |
. FILED ‘
2007 FOR PROFIT CORPORATION . Jan 26, 2007 08:00 AM

ANNUAL REPORT
DOCUMENT # L83352 Secretary of State

1. Entity Name

PEACE RIVER ANESTHESIOLOGY ASSOCIATES, P.A.

Principal Place of Businass Mailing Address
4054 BEAVER LN #7 PO BOX 510626
PORT CHARLOTTE, FL 33952 US PUNTA GORDA, FL 33951 US

TR ARG 0w

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . Aooied For
65-0200858 Not Applicable

$8.75 Additional
Fee Required

8. Certificate of Status Desired O

6. Name and Addrass of Current Registered Agent

18 ONIVERSITY DR, DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing ils registered cffice or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent \

SIGNATURE ‘

Signature, typed or prnted name of regisiorsd agent and atla If apphcanle. (NOTE Aegisierad Agent SIgnatura raquIrad whan reinstatng) DATE
. Elaction Campaign Financing $5.00 MayB R
FILE NOWIlI! FEE IS $150.00 s . ay Be UOI0N0E0SA92
After May 1, 2007 Foe will be $550.00 Trust Fund Contnbution, 0 Added to Feas _ L e
o 01/30/07-20046-014_ 1501, 00
10. COFFICERS AND DIRECTORS |
TILE PSTD
NAME POLLIZZI, ANTHONY

STREETADDRESS | PO BOX 510626
CITY-S1-20P PUNTA GORDA, FL 339410626

TIILE vD

NAME FORENSKY, JAMES P

STREET ADBRESS | PO BOX 510626

CITY-§1- 21 PUNTA GORDA, FL 338510626

WTLE D
NAME WYNN, VANDER

STREET ADDRESS | PO BOX 510626
CITY-ST-21P PUNTA GORDA, FL 338510626 DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2iP

TILE

NAME

SIREET ADDRESS
CITY~ST+2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12, I hereby certify that the information suppliad with ths fiing-dopsogl.qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal rpgort is tn flo anf abLurgl and thal my signatre shall have the same legal effact as « made under oath; that | am an officer or director
of Iha corporation or the raceiver or trusteb v powsradfto efec aport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an agdre
. - -
”, 1~-23-07 QY- LAS-195 4

SIGNATURE: d
SIGNATURE AND,TYPED WWD NAME o(smmua/o/(ﬁfsd'b? DIRECTOR Dais Daylime Phone # /\
S~



